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Sedt NOTICE OF SALE OF SECURITIES
sep 112008 PURSUANT TO REGULATION D, o SECUSEONLY
SECTION 4(6) AND/OR l :
h‘%ﬂmﬂ,@@ UNIFORM LIMITED OFFERING EXEMPTION Date Received
WesHagE e Reseed,

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Sale of Series B Preferred Stock of Soteira, Inc.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 503 ® Rule 506 O Section 4(6) O ULOE
Type of Filing: B New Filing 0O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _

Name of Issucr (O Check i this is an amendment and name has changed, and indicate change.)

Soteira, lnc.

Address of Executive Oflices (Number and Street, City, State, Zip Code) Telephone Numt \
14 T'ech Circle, Natick, MA 01760 (S508) 651-2611

Address of Principal RBusiness Operations (Number and Stecet. City, State, Zip Code) | Telephone Numt 080598
(if ditferent from Lxcecutive Olfices)

Bricf Description of Business
The Company is in the business of developing and marketing synthetic products that are used in percutancous procedures for treatment
of vertebral instability from [ractures, degenerative disease, trauma or cancer.

PRQGESS
Type of Business Organization ED

R corporalion O limited partnership, already formed OJ other {please specify): SEP
O business trust O limited partnership, 10 be formed 1 7 20[]8
Month Year
1 |o | 0 [ ] THOMSON REUT
Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated ERS
Jurisdiction of Incerporation or Orgmization: (Enter two-letter U.S. Postal Service abbreviaton for State:
CN for Canada; FN for other foreign jurisdiction) E IEI

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
el seq. or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed withthe U.S.
Sccurities and Exchange Commission (SEC) on the earlier of the dae it is received by the SEC at the address given below or, if received at that
address alier the date on which it is due, on the date 1t was mailed by United States registered or certified mail to that address,

Where 1o File; U.S. Sceurities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549

Copies Required: Five {5) copies of this notice musi be fited with the SEC. one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or prinied signatures,

Information Required: A new filing must contain all information requesied. Amendments need only repontthe name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes {rom the information previously supplied in Parts A and 8.
Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a sepoarate notice with the Securities Adminisirator in cach
state where sales are to be, or have ben made. [f a state requires the payment of a fee asa precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed m the appropriate states in accordance with state law, The Appendixto
the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such cxemption is predicated on the filing of a federal notice.

Persons who respond 1o the collection of information contained in this form SEC 1972 (6-02) 1 of' 8
are not required to respond unless the form displays a currently valid OMB control number.



A. BASICIDENTIFICATION DATA

2. Enter the inlormation requested for the loltowing:
e Each promoter of the issuer, if the issuer has been organized within the past five years:

o Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity

securitics of the issuer;

«  Each exccutive officer and director of corporale issuers and of corporate general and managing partners of parmership issuers: and

*  Each general and managing partner of pannership issucrs,

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner ® Executive Officer

® Director

0 General andfor
Managing Partner

I'ull Name (Last name first, if individual)

Jasinski, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code)}

¢/o Soteira, Inc,, 14 Tech Circle, Natick, MA 01760

Check Box{es} that Apply: O Promoter 0 Beneficial Owner R® Executive Officer & Director O Genera! and/or
Managing Panner

Full Name {Last name first, if individual}

Corcoran, John

Business or Residence Address (Number gnd Street, City, Siate, Zip Code)

¢/o Soteira, Inc., 14 Tech Circle, Natick. MA 01760

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0 Executive Oflicer B Director 0O General and/or
Managing Partner

Full Name (Last name tirst, il individual)

CifTolillo, Joe

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Soteira, Inc., 14 Tech Circle, Natick, MA 01760

Check Box(es) that Apply: 0O Promoter 0O Beneliciat Owner O Executive Otficer @ Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual}

Rocder, Doug

Business or Residence Address {(Number and Street. City, State, Zip Code)

¢/0 Soteira, Ing,, 14 Tech Circle, Natick, MA 01760

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer ® Director 1 General and/or
Managing Partner

Full Name {L.ast name first, if individual)

Koby, Michael

Business or Residence Address {Number and Swreet, City, State, Zip Code)

¢/o Soteira, Inc., 14 Tech Circle, Natick, MA 01760

Check Box(es) that Apply: a Promuter ® Benelicial Owner 0 Executive Officer O Director 0O General and/or

Managing Partner

Full Name (L.asl name {irst, it individual)

Sennett, Andrew

Business or Restdence Address {Number and Streer, City, State, Zip Code)

t/o Soteira, Inc., 14 Tech Circle, Natick, MA 01760

Check Box(es) that Apply: 8 Promoter ® Bencticial Owner 0 Esecutive Oflicer

0 Director

0 General and/or
Managing Panner

FFull Name (L.ast name first, if individual)

Galen Associates

Business or Residence Address {Number and Sureet, City, State, Zip Code)

¢/o Sateira, Inc,, 14 Tech Circle, Natick, MA 01760
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Check Box{es) that Apply: O Promoter ® Benelicial Owner O Execulive Ofticer

O Director

0 General and/or
Managing Parner

Full Name (Last name st it individual)

Delphi Ventures 1V, L.P. and affiliated entities

3usiness or Residence Address {Number and Streel, City, Staie, Zip Code)

¢/o Soteirn, Inc.. 14 Tech Circle, Natick, MA 01760

Check Box(es) that Apply: 0O Promoter ® Beneficial Owner O Executive Ofticer

0 Birector

0O General and/or
Managing Pariner

Full Namc (L.ast name first, if individual)

Federated Kaufmann Fund

Business or Residence Address (Number and Street, City, State. Zip Code)

c/o Soteira, Inc., 14 Tech Circle, Natick, MA 01760

Check Box(es) that Apply: O Promoter B Beneficial Owner g Executive Officer

O Director

O General and/or
Managing Parner

Full Name {Last name first, if individual)

HLM Venture Partners 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Soteira, Inc., 14 Tech Circle, Natick, MA 01760

Check Box{cs) that Apply: O Promoter @ Beneficial Owner 0O Executive Officer

0 Director

0O General and/or
Managing Panner

Full Name (Last name tirst, if individual})

Prism Venture Partoners |, L.P. and affiliated enfitics

Business or Residence Address {Number and Street, City, Swate, Zip Code)

c/o Soteira, Inc., 14 Tech Circle, Natick, MA 01760

Check Box{es) that Apply: 0O Promoter ® Benelicial Owaer 0 Execunive Ofhicer

0 Director

O General andfor
Managing Partner

Full Name (Last name {irst, if individual)

Parteeh US Partners HC.V. and atliliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Soteira, Inc., 14 Tech Circle, Natick, MA 01760

Check Box{es) that Apply: [J Promoter ® Beneficial Owner 0O Executive Ofticer O Director O General and/or
Managing Parner

Full Name (Last name first, if individual)

Windship 2 LLC and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/v Soteira, Inc., 14 Tech Circle, Natick, MA 01760 .

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Exccutive Officer D Director O General and/or

Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneticial Owner O Executive Otlicer

O Direclor

0 General and/or
Managing Panner

Full Name (Last name tirst, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

2 of 8 (Continued)



B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sokd, or does the issuer intend to sell, to non accredited inveslors in this offering?......iiens o ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What' is the minimum investment that will be accepted from any individual?........or i S N
Yes No
3. Does the otfering permit joint ewnership ofa single unit? [T U TV OPPSTR O ]

4. Enter the information requested for cach persen who has been or will be paid or given. directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of seeurities in the offering. I a person 1o be listed is an associated person or
agent of a broker or dealer regisiered with he SEC andfor with a state or states, list the name of the broker or deder. 11 mare than five (£}
persons to be listed are associated persons of such a broker or dealer. you may set forth he information tor that broker or dealer only.  N/A

Full Name (l.ast name first. if individual)

Business or Residence Address {Number and Street, City. State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed 1as Sdlicited or Intends to S$olicit Purchasers
(Check ~All States™ ar check INdividual STALESY... oo s 0O All States

ALl IAK]  [AZ]  |AR]  |CAl €Ol [CTE  IDE]  [DC] [FL] [GA]  [HI] (ID]
(L.} {IN] [1A] (KS) KY]  [LA]  [ME]  [MD]  [MA] (Ml [MN]  [MS]  [MO]
IMT] [NE] [NV] [NH] [NJ) [NM] INY} [NC] (N [OH] [OK] [OR] {PA]
(R1] [5C] [SD] [IN]  ITX] (U1l IVTE VAL [WA]  [WV] (W [WY) [PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends Lo Solicit Purchasers

(Check “Al States™ or check INAIVIAUA! STALES N et 0 Al States
|AL] [AK] |AZ] [AR] ICA| [ale]] |CT] (DE] 11C) [FL} (GA] {H1) {1D]
(1) [IN] (1A} [KS| |KY] | LA IME] [MD] [MA] M1} IMN]  [MS] [MO]
[T} [NE] [NV (NI INJ) |NM] INY] [NC] IND| [OH] |OK] [OR] |PA]
|R1} |SCI [SD] ITN] |[TX]) |UT} [VTI [VA] [WA] [WV] | W1 [WY] |PR]

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Name of Associatcd Broker or Dealer

Slz;tcs in Which Person Listed Ias Solicited or Intends to Solicit Purchasers

{Check "All States” or cheek INdividual SIALES). .o vrv vt s 0 All States
[AL] |AK] [AZ] [AR] [CA] [CO] cn [DE] [DC} [FL] [GA] [H1] 11D)
113 [IN] [1A] [KS) [KY] {LA] [ME] [MD] |[MA] [MI1} {MN]  [MS] [MO]
[MT] INE] [NV] [NH]) INJ} |NM] INY] {NC] [ND] |OH] [OK] [OR] [PA]
RN |18C] 1S I'TN] I'TX] |UT] |VT] |VA] |WA] [WV] | W1 [WY] |PR]

"Subject to discretion of Issuer.
Jofg




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price ol securities included in this oftering and the total amoun
atready sold. nter “07 il answer is “none™ of “zero,” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange

and alrcady exchanged

‘Type ol Security

Convertible Securiies (including warrants)

Partnership Interests
Other {Specily __

g Common R Preferred

TOUAD <ot cte s e est e re s e e e me e e astett et rsa e eae e et eae e en et E 4D R 4R n b n s

2. Lnter the number of aceredited and non-aceredited investors who have purchased sceurities in Lhis
offering and the aggregate dollar amourts of their purchases. For ofierings under Rule 304, indicale
the numtber of persons who have purchased securities and the aggregate dollar amount of their purchases

Answer also in Appendix, Column 3. if filing under ULOE,

on the total lines, Enter »07 it answer is “none™ or “ze.”

Accredited Investors

NON-ACCTEAITET INVESIOTS « oo evsvitsvisseene e emseacesine st emssias st sasaees seemeaseseseeer hds4 4B e R b2k s emr s s esmsnssbesbeasebmten s

Total (for lifings under Rule S04 0nlY) i e

3. I this filing is for an oftering under Rule 504 or 505, cnter the information requested for all sceurities
suld by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
10 the first sale of securities in this offering. Classily sccuritics by type listed in Part C - Question 1.

Type of offering

RUIE 505 ettt st e et e s bt bt e e e LT et
REBUIBLIOM A ..ottt it coeiasiers st et et streses s e ens oo b s e e g e s e b
L OO U OO PO OO U OTD PP OTP PPN

4. a. Furnish a statement of all expemses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The infarmation may be given as subjeet 1o future contingencics. 1f the amount of an expenditure

Answer also in Appendix, Column 4, if filing under ULOE,

is not known, furnish an estimate and check the box Lo the lefl of the estimate.

TrANSIET ABEIE'S FEES L oot e st bbb S
Printing and ENGraving COSLE oo oo s b b IS8 eS8 e s
Legal Fees ... LESHEITRALCE .. .o ee ottt sie b st aessbaemeeeesseemeases s e s eme et st e soa st aa ke e s smem ot £ are e ho bt £ 44 be o2 20noe s bab e e e smnme s an e
BEMBINCETINE FOUS oottt et e o b e am 1o S £ S e € s8R
Sales Commissions (specily finders” fees separalehy) oo

Other Expenses (identitfy) _ Blue Sky Dling fees {estimated)..........cocooieiiiiniiii e

TOUAY ..o tctieeieeeseeeeeteereees e eeetaeeme et bebt s eeaetaesesnbsee e e e e s st e e ae e e bR 4RO RS2 SRR ee e e ke e ee e e b e e e eaaen

40f8

Agpregate Amount Alrcady
Offering Price Sold

$ 12,000,013 $12,000,003.28
L )
3 3
512,000,003 $12,000,003.28

Aggregalc
Number Dollar Amount
Investors of Purchases

23 $12.000,003.28
0 3 0

Type of Dollar Amount
Security Sold
NIA N/A

N/A N/A
N/A N/A
NIA NJA

L)
5
)
h)

$

s
$75.000
5
$
s __

$__ L1600
§.__16,600

(RNEELS L),

B 8B 00000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question
1 and 1ot expenses furmished in responsc to Pant C - Question 4.a. This difYerence is the

“adjusted rOSS PrOCerdS 10 BIE ESSUCT.™ ... osiireemee ot eeeseeeseasioms oo seees e seeeeseeeresens s et e [ " ‘IZB, 413

5. Indicate below the amount of the adjusied gross proceeds Lo the issucr uscd or proposcd to be
used for cach of the purposes shown. If the amount for any pirpose is not known, furnish an
cstimate and check the box to the left of the cstimuste. The total of the payments listed must cqual
the adjusted gross proceeds tothe issuer sel forth in response to Part C - Question 4.b above.

Payments to

OfTicers.

Dircctors, &  Payments To

Affiliates Others
SAIANES AN FECS ... e e b e abars o s o %
Purchase of real estate ............ccceeeeeee. as oS
Purchase, rental or leasing and installation of machinery and cquipment . os os
Construction o leasing of plant buildings and facilities .........o.coocovee oS os
Acquisilion of other businesses (including the valuc ol sccuriies involved in this
offering that muy be used in exchange for the asscts or securities of enother
ISSUCT PUPSUINLAD @ IVIETERIY..cocviecir ettt ree et et b eas et e s s bt e s e s s [m )
Repayment 0F BAEBICANESS «....ce.orerce e ettt e b D ¥ os
WOTKINE COPIBL ..o st e e ctes b et emm et e s b as e oems e she seemesssms st smetm st e o s ® S “ 9;33 q|3
Other (specify): o s aos

O3 os

COIMN TOLAIS ..ot s b e ab s sb s b e e bs st st b e st ra

2 50,00 =& 51923 413

Total Payments Listed (Columin 0tals BAACA) ........o.covvvr i veenanieniis s s sissssens ® S_"_)EAS*H |3

0. FEDERAL SIGNATURE

The issucr has duly caused Lhis notice to be signed by the undersipned duly authorized persen, 1F this notice is filed wnder Rule 305, the
following signeture constitules an undengking by the issucr to fumish to the U.S. Securities and Exchange Commission, upon wrillen requgst
of its staff, the information fumished by the issucr 1o any non-accredited investor pursuant to purugraph (b)(2) of Rule 502,

Issuer (Print or Type}

Soteira, Ine.

Signature Date

* | Sep¥ember & 2008

Name of Signer (Printor Type)

Lawrence Jasinski

Title of Signer (Print or Type) /7

Chief Executive OfTicer and President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50rg




E. STATE SIGNATURE

b, 3% any party deserbod in 17 CFR 230.262 presently subject to any ol the disyualification provisions Yes  No
@]

See Appendin, Colusm & lor slate response.

2. The wdersipued issuer herchy underlabes 10 Tumish b @y stte adntibistratr of iy staie i which this notive is fiked a notice on
Form 13(17 CER 2395003 0l such tivkes 35 required by staie law.  N/A

1. The undersigned issoer herehy undertakes W fumish w the state administrators, upon writlen reguest. informntion fumished by the
issuer o ollerces.  NA

4. "The undersigned issuer represents that the issuer is Bwniliur with the conditions Uhat must be sutisfied to be entitled 10 (e Unitorm

limited ONcring xemption (11O of the state in which this nulice is filed and wwderstands thit the issuer claiming the availubility
of this excmption has the burden of estobishing that these conditions fuve deen sutisfied.  N/A

The issuer has rend this potification and knows the contents 1 he tie ind has July chsed this natice W be signed on its behalf by e
undersigned duly authorized person.

[ [ Type) 8 / // £ a
ssuer (Print or Type Signature / . e
Soteirs, loc. AMIHW’ %l—//‘ SQP*CM\O"/' 8) 2008

Name of Signer (Printor Type) “Fitle wf Signer {Print or Type)
Lawrence Jasinski Chief Executive Officer and President

* Jlens |4 above sre nol upplicably pursuant 1o the National Seeuritics Markets Act of 1996,

Instruchion

Print the name and title of the signing representative mder his signature for the state partion of this form. One copy of cwry notice on Form 13

must be manually signcd. Any copivs notmanually signed must be photocopics of the munually signed copy or bear typed or privted signaiures.
Gofd




APPENDIX

Intend to sell
1o non-accrediled
inveslors in State

(Pant B-ftem 1)

Type of
security
and aggregate
offering price
ofTered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
undet State ULOE
(if yes, antach
explanation of
waiver granizd)
{Pant E-ltem 1)

State

Yes No

Series B
Preferred
Stock

Number of
Accredited
Investors

Number of
Nou-
Accredited
Investors

Amount

Amount

AL

AK

A7

AR

CA

12.000.013

3,650,002 0

i

NIA N/A

co

cr

12,000,013

699.,999.84 0

N/A NIA

Di:

Dc

GA

H!

MU

12,000.013

1.450,000.20 |

N/A N/A

MA

12,000,013

6.100,001.44 0

NIA NI

Mi

MN

MO
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APPENDIX

Intend to sell
Lo non-accredited
investors in State

(Part B-ltem 1}

Type of
security
and aggregate
offering price
oftered in state
(Pan C Ttem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under Stale ULOE

(i

explanation of
waiver granted)

{»

5

{ yes. attach

ar E-ltem 1)

State

Yes No

Sale of Scries
B Preferred
Stock

Number of
Non-Accredited
lavestors

Number of
Accredited

Investors Amounl

Amaunt

Yes

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

SD

TN

TX

ur

VT

VA

12,000,013

1 99.999.80 0 0

N/A

NIA

WA

Wy

wi

WY

PR

8of8
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